December 12 (fifteen days since operation): No incontinence since operation; the patient is practically normal with the exception of the sight, which she thinks has improved slightly. She has been getting up daily since December 10.
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The patient left the hospital on December 17, 1912, twenty days after the operation.
Dr. DAN MCKENZIE said that, so far as he knew, this was the first case of the kind which had been operated upon in Britain, and Mr. Graham was to be congratulated upon his success. A fair number of cases had been dealt with successfully abroad. He thought the object of selecting the route for submucous resection was to minimize the chances of infection, and that probably contributed to the success. With regard to the non-recovery of sight, he supposed that to be due to the fact that the damage to the eye had lasted too long.
Two Cases of Laryngeal Palsy due to Nuclear Lesions of the Vagus.
By L. COLLEDGE, F.R.C.S.
Case I.-Patient is a girl, aged 20, who caine to the out-patient department complaining of nasal obstruction. No other disorder was noted nor complained of at the time. She was admitted to St. George's Hospital on December 9. She then complained that in addition she had recently had difficulty in swallowing, and her food and drink had been coming back through the nose. Also four days before admission she suddenly noticed loss of vision in the left eye. Condition is as follows: Central scotoma of left eye, vision 15 ; paresis of left external rectus muscle; paresis of left half of soft palate; paresis of left sternomastoid muscle; abductor paralysis of left vocal cord. Wassermann's reaction is negative.
Case II.-Patient is a girl, aged 7. She was admitted to St. George's Hospital on November 18 for acute mastoiditis, and Schwartze's operation was performed. As the pulse and temperature remained irregular and the wound did not heal satisfactorily a radical operation was performed on November 30. There was no evidence of tuberculosis in the aural discharge. Condition otherwise is as follows: Complete paralysis of left vocal cord: the cord is in the cadaveric position, it is relaxed and sickleshaped and the arytaenoid is prolapsed forwards; paralysis of the left trapezius and sternomastoid; atrophy and paralysis of the left half of the tongue. In addition the pulse has varied between 120 and 146 ever since admission, which may be due to interference with the functions of the vagus. The diagnosis in both cases is a lesion in the left half of the medulla, probably tuberculous in nature.
DISCUSSION.
Mr. ROSE said he had seen a girl, aged 17, who had similar symptoms, but on the right side; a very careful examination was made to find the cause, but with no result. She was kept under observation for two or three months, and during that time she completely recovered. She was taking iodide of potassium, but there was no other reason for supposing she had syphilis.
The PRESIDENT said that of the cases with somewhat similar lesions that he had shown, one was syringomyelia, and the other in an adult who had paralysis of the trapezius, sternomastoid, left vocal cord, and left side of the palate. This case belonged to the same category as the cases described by Hughlings Jackson and Morell Mackenzie years ago, references to which would be found in the Proceedings of the Laryngological Society. Some of these were probably due to pachymeningitis involving the membranes at the base of the skull and the foramina where the cranial nerves made their exit.
Congenital Membrane of the Larynx.
By GEORGE W. BADGEROW, F.R.C.S.Ed.
THE patient, a boy, aged 6, was sent to me complaining of weakness of voice. On examination of the larynx a membrane is seen situated at the anterior commissure stretching between the cords, an opening only left in the posterior part of the glottis. There does not seem to be any interference with respiration. Should treatment be undertaken?
The PRESIDENT said that years ago Sir Felix Semon wrote of one or two cases in which the congenital laryngeal web was associated with coloboma iris.
The latter condition was not present in this boy.
Mr. A. J. HUTCHISON said that many years ago he saw a child who was under the care of the late Mr. Baber, and who had a congenital web. It was operated upon by the late Sir H. T. Butlin and the result was very unsatisfactory, as though breathing was somewhat better and the child took more exercise, there was no improvement in the voice and she could not yet speak above a whisper. She could not take Mnore active exercise than golf.
